
T H E  R E G I N A L D  U N W I N  D U D L E Y  C H A R I T Y  

 
O RIGINALLY ENDOWED IN 1904 BY A LOCAL SILK M ERCER, REGINALD UNWIN DUDLEY ESQ , TO 

PROVIDE HOM ES FOR THE ELDERLY, THE CHARITY NOW HELPS NEEDY RESIDENTS O F THE BORO UGH OF 

DUDLEY 

 

53 The Broadway   Dudley   West Midlands   DY1 4AP 

 

Tel: 01384 259277 EM AIL: rududley@hotm ail.com  

Eligible applicants should live in central Dudley (that is Dudley as it was before the boundary changes of 1966) 

APPLICATION FOR FINANCIAL ASSISTANCE 

 

Name of applicant............................................................................. 

 

Amount required......................... 

 

Address............................................................................................................................................ 

 

.......................................................................................................................................................... 

 

Telephone number...................................  Email……………………………………… 

 

Date of birth..........................   Place of birth............................................... 

 

Single/Married/Divorced/Partnered/Separated/Widowed (please circle) 

 

Family details of those living with you 

Husband/wife.............................................. Age......... Occupation....................................... 

Partner..........................................................Age......... Occupation....................................... 

Children .......................................................Age......... Occupation/school............................ 

Others (specify)............................................Age......... Occupation/school............................ 

 

Income (Weekly) Expenditure (Weekly) 

Father/husband’s wage ............ Rent/mortgage ............ 

Mother/wife’s wage ............ Council tax ............ 

Partner’s wage ............ Water rates ............ 

Income support ............ Electricity ............ 

Job seekers allowance ............ Gas ............ 

Sickness/invalidity benefit ............ Coal/paraffin ............ 

Child benefit ............ Fares ............ 

Family credit ............ Food, laundry etc. ............ 

Attendance allowance ............ Insurance ............ 

Disability living allowance ............ Clothing ............ 

Housing benefit ............ Maintenance payments ............ 

Maintenance receipts ............ Child minding fees ............ 

Retirement pension ............ HP payments ............ 

Occupational pension ............ Telephone ............ 

Motability receipts ............ Motoring costs ............ 

Universal credits ............ TV rental ............ 

Other income (specify) ............ TV licence ............ 

.................................... ............ Other expenditure (specify) ............ 

 

Total weekly income ............ Total weekly expenditure              ............ 

    Continued Overleaf 



 

Savings (specify).................................................. 

 

 

Debts and arrears (specify)................................. 

 

 

Applications to other charities etc. and contributions received or promised (specify) 

 

.......................................................................................................................................................... 

 

 

Reason for application 

 

.........................................................................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

............................................................................................................. 

 

 

Details of any agency supporting application 

Name of agency.................................................. 

Caseworker......................................................... 

Address............................................................................................................................................ 

Telephone number................................................ 

How long has the applicant been known to your organisation?....................................................... 

 

 

If your application is successful, payment will normally be made by cheque to a supplier or agency 

(not the individual applying). To whom should the cheque be made payable? 

............................................... 

 

I acknowledge all information given on this form is confidential, will only be used in support of the 

application, and will be destroyed once any grant is finalised. 

 

Applicant’s signature................................................ Date.................................. 

 

 

 
 
 
 

FULL COMPLETION OF THIS FORM TOGETHER WITH ANY QUOTATION, ESTIMATE OR BROCHURE IN 
SUPPORT WILL ASSIST THE TRUSTEES WHEN CONSIDERING THE APPLICATION 


